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The purpose of this descriptive correlational study was 
to determine the relationship between childhood incest and 
drug use in chemically dependent young adults in Northeast 
M i s s i s s i p p i ,  The h y p o t h e s i s  stated there would be a 
positive correlation between incest and drug abuse. Five 
adults, ranging in age from 19 to 49 years, were surveyed 
using the Reason for Use Incest questionnaire. Data were 
analyzed using the Pearson's product moment correlation at 
.05 level of s i g n i f i c a n c e .  Results of data analysis 
indicated a significant correlation between the overall 
impact of incest to nonmedical reasons for drug usage and 
age of onset of regular drug use, and between age of onset 
of drug use of long-term impact of incest. The researcher 
concluded that the more negative the overall impact of 
i n c e s t  to the victim, the more nonmedical reasons for 
various drug usage and the younger the age at which regular 
drug use began, and the more negative the long-term impact 
of incest, the younger the age at which drug use began. 
Recommendations for nursing included early identification 
and treatment of incest to prevent drug usage and further 
research into the relationship of incest and drug abuse.
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Chapter I 
The Research Problem
Incest and chemical dependency are considered socio­
cultural taboos and hidden by family members because of the 
stereotyping which arises. In 1984, it was estimated that 
over 2 4 0 , 0 0 0  c h i ldren per year experienced incestuous 
assaults. In 1988, this number had almost doubled (Lowery, 
1987).
Incestuous abuse may result in mental illness, divorce, 
substance abuse, unemployment, or death (Oaks & Anspaugh, 
1987). Other sequelae to incest include sexual promiscuity, 
illegitimate pregnancies, homosexual tendencies, frigidity, 
and neurotic symptoms (Brunngraber, 1986). In addition,
Lowery (1987) found suicidal and destructive behavior were 
the result of incest. Numerous articles have indicated that 
chemical dependency is a means of coping with childhood 
incestuous acts ( B r u n n g r a b e r , 1986; Lowery, 1987; Oaks &
Anspaugh, 1987). However, these studies examine incestuous 
relationship, primarily of the father and daughter, during 
the victim's childhood. None of these studies focused on 
the coping mechanism of the untreated incestuous victims 
during adulthood. Therefore, the purpose of this study was
2
to d e t e r m i n e  the r e l a t i o n s h i p  of incest and chemical 
dependency in young adults.
Incest is defined as forced interaction between non­
blood and blood relative members of a family unit which 
results in any form of sexual gratification on the part of 
an older person at the expense of a child (Oaks & Anspaugh, 
1987). Fourteen spectrums of incestuous behavior have been 
identified : nudity, disrobing, genital exposure, obser­
vation, k i s s i n g ,  f o n d l i n g ,  m a s t u r b a t i o n ,  f e l l a t i o n , 
c u n n i l i n g u s , d i g i t a l  p e n e t r a t i o n  of the anus, penile 
penetration of the anus, digital penetration of the vagina, 
p e n i l e  p e n e t r a t i o n  of the vagina, and dry intercourse 
(Sgroi, 1982).
Incest represents 15 to 20% of childhood sexual abuse 
(Flynn, 1987). In the United States, the natural father- 
daughter incest is the most common form (Weaver & Vines,
1980), although incest also occurs between mother and son or 
brother and sister. Incest behavior is not limited to any 
one social, ethnic, or economic group; it can happen to 
anyone ("What Everyone Should Know," 1981). It has been 
s u g g e s t e d  t h a t  t h e  p r i m a r y  c a u s e  of i n c e s t  is a 
dysfunctional relationship between spouses. When sexual 
needs are not met, feelings of neglect develop, and the need 
for power arises and may result in incest (Ledray, 1984).
Incest is a devastating act which influences the action 
and reactions of the victims for the rest of their lives
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( L o w e r y ,  1 9 8 7 ) .  S h o r t - t e r m  e f f e c t s  of i n c e s t u o u s  
victimization are primarily emotional and include feelings 
of being rejected, used, trapped, humiliated, confused, 
betrayed, disgraced, and fearful. Long-term effects of 
r e p r e s s e d  feelings may be promiscuity, poor parenting 
skills, deviant antisocial or illegal behavior, alcoholism 
or drug abuse, prostitution, and sexual dysfunction and 
depression (Oaks & Anspaugh, 1987).
Although incest and its accompanying taboo have been 
discussed since tribal times, the taboo of incest continues, 
and its continued denial remains continued denial (Weaver & 
Vines, 1980). One explanation for this denial of incest as 
a p r o b l e m  is that d e n i a l  is a d e f e n s i v e  maneuver by 
patriarchal authority figures to protect their own power 
base (de Chesnay , 1984). The family members assume and
continue a role which encourages incest and discourages 
behaviors which interrupt the cycle.
A d o l e s c e n t s  are the p r i m a r y  vic t i m s  of incest, 
eventually becoming untreated adults suffering from various 
negative behaviors (Lowery, 1987). These negative behaviors 
may become the determinant factor in treatment while the 
incest remains undisclosed and untreated (Lowery, 1987). 
These negative behaviors often result in self -destructive 
b e h a v i o r s  s u c h  as s u i c i d a l  b e h a v i o r s  and c h e m i c a l  
dependency. These behaviors mask incest and ineffective 
treatment and counseling occur.
4
Chemical dependency can be defined as the biological 
need in the body for the abused substance and the craving 
for the subjective effect of the substance on the user 
(Stuart & Sundeen, 1983). These victims suffer from two 
types of dependency, physical and psychological. Alcohol 
and drug abuse can result in both behaviors. It has been 
estimated that over 10 million of the adult population over 
18 years of age and over 3.3 million persons between the 
ages of 14 to 17 years are substance abusers (Stuart & 
Sundeen, 1983).
The presence of chemical dependency indicates that the 
person is experiencing serious difficulties in coping with 
stressful life events. This difficulty may arise during 
adolescence when the adolescent experiences conflict between 
the need to remain dependent on their parents and the need 
to assert their own independence (Stuart & Sundeen, 1983). 
Other stressors include the lack of stability, distrust of 
society, lack of self-esteem and control, depression, guilt, 
and loneliness. Such stressors contribute to the develop­
ment of chemical dependency.
Healthier defense mechanisms and adaptive behaviors 
which mediate stressors are either inadequate or have not 
been developed. By employing ego defense mechanisms and 
other behaviors that represent attempts to allude the self, 
the drug and alcohol addicts tend to ignore and resist the 
idea they are harming themselves (Stuart & Sundeen, 1983).
Theoretical Framework
K i n g ' s  (1981) t h e o r y  of goal a t t a inment was the 
theoretical framework for this study about the relationship 
between incest and drug use in chemically dependent young 
adults. King's theory focused on interactions between 
individuals. Individuals are open systems with permeable 
boundaries which allow for an exchange of matter, energy, 
and information. In this study, individuals were incest 
victims who abuse chemical substances.
King defined health as "dynamic life experiences of a 
h u m a n  being, w h i c h  i m p l i e s  c o n t i n u o u s  a d j u s t m e n t  to 
stressors in the internal and external environment through 
optimum use of one's resources to achieve maximum potential 
for daily l i ving" (p. 5). Ill n e s s  was defined as a
deviation from normal, that is, an imbalance in a person's 
biological structure or in his psychological make-up, or a 
conflict in a person's social relationships. The incest 
victim's use of drugs creates an imbalance in biological and 
psychological structure relationships. In accordance with 
King's definition, incest victims who abuse drugs are ill.
King defined the goal of nursing as the attaining, 
maintaining, and restoring of health among individuals and 
groups so that they may function in their roles (King,
1981). The goal of nursing with incest victims who are drug 
abusers is to restore balance in biological and psycho­
logical structure and social relationships.
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The incestuous interactions between two individuals is 
proposed to influence the perception of self for the incest 
victim. These perceptions impact the internal environment 
of the incest victim which may result in chemical abuse in 
an e f f o r t  to c o p e  w i t h  self-perception. This coping 
mechanism creates an unhealthy state for the individual.
Significance of the Study
In recent years, nursing and psychiatric communities 
have become more aware of the need to identify and treat 
sexual abused children and adolescents. However, this 
i d e n t i f i c a t i o n  and treatment often are blocked by the 
family's shame, guilt, and knowledge deficits which prevent 
the victim or perpetrator from receiving medical and mental 
health care. Victims of incest may resort to negative 
behaviors such as chemical dependency as an effort to cope 
with the personal effects of this abuse.
Findings of this study may help to identify victims of
incest by focusing on assessments of chemically dependent 
persons, who may be at risk, by relating a potential reason,
incest, to drug use. Through better assessment, Family
N u r s e  C l i n i c i a n s  can i d e n t i f y  those who present with 
negative behaviors associated with incest, as victims of 
i ncest. Treatment must include the entire family and 
provide an outlet for repressed feelings; and, if treatment 
does not occur, the person may become a victim for a life 
characterized by the loss of self-worth and the inability to
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develop and maintain close personal relationships (Oaks & 
Anspaugh, 1987).
If a relationship exists between chemical dependency 
and incest, the Family Nurse Clinician (FNC) can decrease 
f o c u s  on n e g a t i v e  b e h a v i o r ,  chemical dependency, and 
increase focus on underlying problem of incest. Effective 
t r e a t m e n t  and c o u n s e l i n g  can then be provided. If a 
relationship does exist between drug use and incest, further 
studies can test alternate means of treatment in order to 
restore a balance of biological and psychological structure 
and social relationships.
Assumptions
For this study, four assumptions were made:
1. All behavior has meaning.
2. Incest is a stressful experience.
3. People attempt to cope with stress through various
types of behavior.
4. Drug use and substance abuse may be a coping 
mechanism.
Purpose of the Study
The purpose of this research study was to examine the 
r e l a t i o n s h i p  between childhood incest and drug use in 
chemically dependent young adults. The question this study 
sought to answer was: Does a correlation exist between
childhood incest and drug use in chemically dependent young
8
adults? Based on this question, the following hypothesis 
was derived. There is a significant relationship between 
childhood incest and drug use in chemically dependent young 
adults.
Definition of Terms
For the purpose of this study, five items were defined. 
These terms are as follows:
Relationship is a connection between variables and was 
determined by using Pearson product moment correlation 
coefficient ^  at .05 level of significance.
Childhood incest is a form of sexual abuse occurring 
between an adult related to a child between the ages of 0 to
17 years. Childhood incest is measured by the Reasons for 
Use/Incest (RFU/I) questionnaire.
Drug use is the ingestion, smoking, injection (intra­
m u s c u l a r  or i n t r a v e n o u s l y )  or inhalation of alcohol, 
o p i a t e s ,  b a r b i t u r a t e s ,  a m p h e t a m i n e s ,  cocaine, crack, 
phencyclidine, marijuana, benzadiazepines, LSD, and other 
euphor i c -pro due in g types of subsidiary substances and is 
measured by the RFU/I questionnaire.
Chemical dependency is the use of any mind-altering 
agents or substances to such an extent that admission to a 
drug treatment center is necessary.
Young adults are males or females between the ages of
18 and 35 years.
Chapter II 
Review of Literature
The p u r p o s e  of the s t u d y  was to investigate the 
relationship between childhood incest and drug use in chemi­
cally dependent young adults. No research studies were 
available correlating incest and drug use in young adults. 
H o w e v e r ,  a r t i c l e s  w e r e  f o u n d  a b out incest, chemical 
dependency as an aftereffect, and incest as an independent 
variable of chemical dependency.
During a 1-year period, Lowery (1987) studied 14 cases 
of adults over the age of 18 years, who had experienced 
incestuous relationships during childhood or adolescence and 
one adolescent who had experienced similar trauma. The 
setting of the study was a 15-bed inpatient psychiatric unit 
in which approximately 297 patients per year are seen. The 
participants used in the study represented 25% of the total 
population. Lowery found that self-destructive behaviors, 
such as c h e m i c a l  d e p e n d e n c y ,  s u i c i d a l  behav i o r ,  and 
destructive relationships, were some of the major mani­
festations of untreated adult victims of childhood incest 
(Lowery, 1987).
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Lowery (1987) concluded that lack of treatment provides 
an o p p o r t u n i t y  for m a n i f e s t a t i o n s  to become c h r o n i c . 
Victims who have never disclosed incest seek treatment for 
illnesses they believe are unrelated to the incestuous 
a s s a u l t s . Therefore, service providers must be aware of 
"mask p r e s e n t a t i o n s "  of incest, to e n s u r e  genuinely 
e f f e c t i v e  treatment and counseling. Lower found that 
chemical dependency was the major mask presentation in the 
majority of incestuous victims and that most professionals 
have not been adequately prepared to deal with problems of 
sexual abuse.
Gordon and Creighton (1988) studied 198 cases of incest 
to examine the different types of father sexual offenders: 
natal fathers, stepfathers, and father substitutes. The 
father-daughter sexual abuse cases were taken from the 
National Society for Prevention of Cruelty's 1983-1985 
registers. The offenders were natal fathers in 107 of the 
cases and non-natal fathers in the other 91 cases. There­
fore, 54% of the offenders were the victim's natal father, 
and 46% of the offenders were father substitutes, which 
included stepfathers and other father substitutes.
Gordon and Creighton (1988) also found that victims of 
natal father sexual abuse were less likely to report the 
act, and natal fathers were more apt to have sexual inter­
course with their victims. The stepfathers were observed to 
resemble natal fathers more than were father substitutes,
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such as boyfriends. However, there were no significant 
differences between the three types of father offenders and 
their roles in the family, irrespective of whether inter­
c o u r s e  was i n c l u d e d  in the incestuous acts (Gordon & 
Creighton, 1988).
Gordon and Creighton (1988) concluded that children are 
at greater risk for incestuous victimization from natal 
fathers than from non-natal fathers. The relatively low 
levels of shared care-giving from natal fathers during this 
research study was observed as factors leading to sexual 
abuse. T h e r e f o r e ,  they supported the sociobiological 
explanation of failure in bonding as the reason for incest.
Brunngraber (1986) surveyed 21 female victims of child­
hood or adolescent paternal incest from a Denver metro­
politan area. Ages of the victims ranged from 18 to 39 
years with a mean age of 31.4 years. These participants 
v o l u n t e e r e d  to be subjects in this study by means of 
r e s p o n d i n g  to n e w s p a p e r  a d v e r t i s e m e n t s .  T h e  
characteristics, methods of adaptation to father-daughter 
incest, and immediate and long-term aftereffects were 
variables of interest.
Brunngraber (1986) used a questionnaire and an inter­
view as i n s t r u m e n t s  in a p i lot study p r i o r  to data 
collection. The pilot study confirmed the need for a period 
of debriefment and a bibliographical and counseling resource 
list for participants at the end of the interview. The
12
primary modes of data analysis were content analysis and 
descriptive statistics.
After data analysis, Brunngraber (1986) found that the 
onset of the incestuous relationship ranged in age from 2 to 
13 years, with a mean age of 7 years. The majority of the 
perpetrators were the biological father, with 6 stepfathers 
and 2 adoptive fathers as perpetrators. The majority of the 
victims experienced negative long-term effects, such as 
suppressing or denying feelings, having episodes of over­
whelming and conflicting emotions, and experiencing guilt, 
confusion, hatred, and distrust of m en.
Brunngraber (1986) concluded that retrospective victims 
of p a t e r n a l  i n c e s t  may exhibit signs related to past 
incestuous assaults. The extraneous variables pertaining to 
the victim's level of personality development and degree of 
interpersonal relationships during and after incestuous 
assaults may have accounted for the wide variations in 
negative aftereffects. The long-term effects, more severe 
than immediate effects, cause disruptions and impairments in 
the social life of the victims.
Brunngraber suggested that nurses must be knowledgeable 
regarding the incidence, signs and symptoms, and psycho­
logical and physical trauma of paternal incest. Further 
research in this area was recommended to obtain data to 
design nursing interventions oriented toward assistance.
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therapeutic change, and maximum resolution of the victims’ 
psychological difficulties.
In December 1981, representatives of 40 of the 45 
women’s treatment programs, funded by the National Institute 
on Alcohol Abuse and Alcoholism, met in Minneapolis to 
d i s c u s s  k n o w l e d g e  a c q u i r e d  f r o m  their experiences in 
treating women with alcohol problems. Hamilton and Volpe 
(1982) r e p o r t e d  the proceedings of this meeting which 
i n c l u d e d  s t a t i s t i c a l  data, observations, and research 
literature related to women's treatment issues.
The women's treatment programs varied in terms of 
geographical setting, type of treatment, administrative 
structure, and subpopulations of the clients served. The 
treatment settings included residential, hospitals, clinics, 
half-way houses, outpatient or day-care, and a few co-educa- 
tional facilities. These settings served White, Black, 
native Americans, and Hispanic women and their families. 
The majority of their clients were low, middle income women 
(Hamilton & Volpe, 1982).
Based on data from representatives of the programs, 
female alcoholics' families have a higher incidence of 
alcoholism than males' families. Therefore, disruption in 
early life may be considered a high-risk factor for later 
problem drinking. However, it is not sufficient to explain 
a l c o h o l i s m .  Findings also indicated that many of the 
clients were incest or rape victims, or both. From 45 to
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70% of clients in these treatment programs were victims of 
sexual abuse. One program reported 90% of its clients were 
victims. "While disruptive experiences in general were 
referred to with inconsistency at the meetings, emotional 
and physical problems resulting from incest and rape were 
frequently addressed" (Hamilton & Volpe, 1982, p. 32).
Hamilton and Volpe (1982) suggested that discrepancies 
exist regarding sexual abuse because of the hesitancies to 
reveal or ask about the taboo subjects, sexual abuse or 
incest. They also stated, "until questions regarding sexual 
a b u s e  are a s k e d  on a regular basis by clinicians and 
researchers, the information on rape and incest will remain 
hidden" (p. 32). Early sexual abuse is significant in the
development of later drinking problems. More than likely, 
women entering alcoholic treatment centers are carrying a 
double b u r d e n — problem drinking and a history of sexual 
abuse. Hamilton and Volpe recommended that researchers 
should be exploring this relationship.
These studies indicated many negative aftereffects from 
incest. Chemical dependency was a frequent aftereffect of 
incest (Hamilton & Volpe, 1982; Lowery, 1987). The majority 
of the perpetrators are natal fathers (Brunngraber, 19 87 ; 
Gordon & Creighton, 1988). The need for education of nurses 
in identifying the negative aftereffects of the victims in 
order to facilitate effective coping skills was stressed.
Chapter III
Research Design and Methodology
Research Design
The d e s i g n  for this study about the relationship 
between incest and drug use in chemically dependent young 
adults was a descriptive correlational design. This design 
was chosen because the study was conducted in a natural 
setting, and no attempt was made to introduce something new 
or to modify or control the study environment (Waltz & 
Bausell, 1980). In addition, the aim of this study was to 
"describe the relationship among variables rather than to 
infer cause-and-effeet relationships" (Polit & Hungler, 
1987, p. 147). Thus, a descriptive correlational design was 
appropriate.
Variables
The independent variable in this study was considered 
to be c h i l d h o o d  incest and the dependent variable was 
considered to be drug use. The controlled variables were 
age and chemical dependency. Subjects had to be at least 18 
and no more than 35 years of age and had to be admitted to a 
chemical dependency unit. An intervening variable may have
15
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b e e n  the l e n g t h  of stay at the c h e m i c a l  dependency, 
rehabilitation center.
Setting, Population, and Sample
The setting for this study was two chemical dependency 
rehabilitation units located in Northeast Mississippi. One 
was an adolescent unit and is designed for the treatment of 
individuals from the ages of 10 to 18 years. The maximum 
length of stay is 45 days and the usual length of stay 
varies between 5 and 45 days. The other setting was an 
adult unit. For treatment in this unit, the individual must 
be at least 19 years of age. The maximum length of stay was 
28 days and the usual length of stay varied between 12 and 
24 days.
The population for this study consisted of all adults 
ranging in age from 18 to 35 years who were patients on 
these units during data collection. The 20-bed adult unit 
and the 12-bed adolescent unit were capable of treating 32 
patients. The sample consisted of all adults who volun­
teered to participate during data collection and were incest 
victims. The sample size was 5.
Method of Data Collection
Instrumentation. Data were collected using Reason for 
Use/Incest questionnaire (RFU/I) (see Appendix A). The 
RFU /1 is a combination of two instruments: Reason for
Us e / Incest and the Modified Incest Q u e s t i o n n a i r e . The
17
Reason for Use/Incest questionnaire, which was developed by 
Nehemkis, Marcari, and Lettieri (1978), determines the 
frequency, type, amount, reason, and history of chemical 
dependency. Although it has been reviewed by a panel of 
experts, validity and reliability have not been established. 
Since 1978, other types of drugs have come into use necessi­
tating the adaptation of Reason for U s e . For purposes of 
this study, alcohol, cocaine, and crack were added.
The other instrument was the Modified Incest Question­
naire (MIQ) developed by Brunngraber (1986). This question­
naire collects information about the history of incest, type 
of incest, the perpetrator, the length of time, and the 
amount of the incestuous act. Validity was developed by 
Coutois (cited in Brunngraber, 1986) using common statements 
and concerns that victims frequently cited in the litera­
ture. Thus, the instrument had content validity. Only the 
severity of aftereffects scales had established reliability. 
T e s t - r e t e s t  r e l i a b i l i t y  r a n g e d  f r o m  0.00 to 0.86 
(Brunngraber, 1986). Permission to use this tool was 
requested and granted (see Appendix B). The MIQ was adapted 
by restructuring of sentences and rearranging the numerical 
order of questions.
Selected questions from the RFU/1 questionnaire were 
used for data analysis. These questions included 7, 8, 11,
12, 13, 14, 15, 23, 24, and 25. Question 7 solicited infor­
mation about nonmedical drug usage and examined the types of
18
d r u g s  us e d  to p r o d u c e  e u p h o r i c  f e e l i n g s  and relieve 
stressors. Question 8 examined medical reasons for drug 
usage and frequency of usage. Question 11 examined social 
and psychological reasons for drug usage. Question 12 
examined the social functioning and coping reasons for drug 
usage.
The remaining questions asked about incest. Question 
13 examined the incest victim's knowledge of incest or 
sexual abuse in the family. Question 14 asked the victims 
to acknowledge incestuous victimization by perpetrators. 
Q u e s t i o n  15 s u r v e y e d  t h e  age, r e l a t i o n s h i p ,  an d  
characteristics of the perpetrator, and the duration and 
f r e q u e n c y  of the s e x u a l  acts. Question 23 evaluated 
i m m e d i a t e  i m p a c t s  of incest on p h y s i c a l  and m e n t a l  
f u n c t i o n s ,  w h i l e  Q u e s t i o n  24 evaluated the long-term 
impacts. Question 25 evaluated the overall impact of the 
incestuous acts on the victims' lives.
There were no scoring methods for either the Reason for 
Use/Incest or the Modified Incest Questionnaire. Therefore, 
the researcher developed a scoring system (see Appendix C).
P r o c e d u r e  . A f t e r  a p p r o v a l  by the M i s s i s s i p p i  
University for Women Committee on Use of Human Subjects for 
Experimentation (see Appendix D), the administrators and 
head nurses of the chemically dependent rehabilitation unit 
were contacted (see Appendix E). The purpose of the study
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and data collection methods were explained. Verbal consent 
to conduct the study was obtained.
Two meetings, one with the care-givers and one with 
patients, were held. At the care-giver meeting, the purpose 
and method of data collection were discussed to garner the 
support of this group for the study. During the meeting 
with the patients, the purpose and subject rights of the 
study were reviewed. The participants were informed that 
anonymity and confidentiality would be maintained by use of 
unmarked questionnaires and envelopes and by use of a sealed 
box for returned questionnaires. Treatment did not vary 
because of participation or nonparticipation.
All persons attending the meeting received, in unmarked 
e n v e l o p e s ,  a l e t t e r  of e x p l a n a t i o n ,  and an unmarked 
q u e s t i o n n a i r e  (see A p p e n d i x  F) to c o m p l e t e  at their 
convenience. A box was available on the unit in which to 
place the questionnaires in the sealed envelopes. The 
completion and return of the questionnaire confirmed their
consent to participate in the research study.
After the initial meeting with patients, all newly 
a d m i t t e d  p a t i e n t s  r e c e i v e d  a letter, data collection 
instrument, and envelope in their admission packets. Upon 
completion of the questionnaires, the patients placed the 
sealed envelope in a sealed box at the nurses’ station. 
After a period of 30 days, the researcher returned to the
unit and collected the questionnaires.
2 0
Method of Data Analysis
The P e a r s o n ’s product moment correlation coefficient 
was used to compute the correlation between drug usage and 
incest. Pearson’s summarizes the magnitude and direction of 
the relationship between two variables (Polit & Hungler, 
1987). Therefore, it was an appropriate test to determine 
the relationship.
Limitations
The results of the analyzed data in this research study 
are not generalizable to:
1. People who are less than 18 years of age or older 
than 35 years.
2. Types of sexual abuse other than incest.
3. Other geographic areas of the country.
Chapter IV 
Results of the Analysis
The purpose of the study was to examine the relation­
ship between childhood incest and drug use in chemically 
dependent young adults. For this study King's (1981) theory 
of goal attainment, based on the theoretical framework of 
"open systems" was used. A descriptive correlational design 
was used to determine the relationship between the two 
v a r i a b l e s ,  c h i l d h o o d  incest and drug use. Data were 
collected from treatment facilities for chemical dependency. 
From data collection, 25 questionnaires were returned. 
However, only 5 indicated they were victims of incest. Data 
were analyzed using these 5 subjects.
Of the 5 subjects, the mean age was 33.8 years with a 
range from 19 to 49 years. All 5 of the subjects were 
Caucasian; 2 were females and 3 were males. Two subjects 
were divorced, one was separated, one was married, and one 
was single. The educational levels of the subjects were : 
one had completed high school, one had an associate degree, 
one had a baccalaureate degree, and 2 had not completed high 
school (see Table 1).
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As the r e a s o n s  for n o n m e d i c a l  use of drugs, all 
subjects indicated they had used alcohol and marijuana, 60% 
had used methedrine and amphetamines, and 40% had used 
cocaine and crack. The scores for nonmedical use of drugs 
ranged from 14 to 37, with a mean of 26.6. The scores for 
use of drugs for physical reasons ranged from 14 to 37 with 
a mean of 28.
The age of onset for drug use was 9 to 15 years with a 
mean age of 12.3 years; for alcohol use, the age of onset 
ranged from 9 to 30 years with a mean age of 16.6 years. 
The age range for the regular usage of drugs was 13 to 16 
years with a mean age of 14.3 years, and for alcohol use the 
range of regular use ranged from 15 to 30 years with a mean 
age of 17.6 years.
The scores range for social and psychological reasons 
for drug use ranged from 0 to 12 with a mean of 4.8. For 
coping and social functioning reasons for drug use, 100% 
used alcohol, and 80% used both alcohol and marijuana. The 
score range for coping and social functioning reasons ranged 
from 10 to 43 with a mean score of 27.6
All subjects reported no awareness of any sexual abuse 
involving their parents. The perpetrators consisted of a 
mother, sister, and 2 uncles, based on 3 subjects' data ; 2
of the subjects did not complete the section regarding their 
relationship to the perpetrator. The age of onset ranged 
from 5 to 14 years with a mean of 8 years. The duration of
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the incestuous relationship ranged from 1 to 7 years with a 
mean of 3.75 years. The age at which the relationship ended 
ranged from 5 to 14 years with a mean of 10.8 years. The 
characteristics of the perpetrator were temper, alcoholism, 
and lonely.
The immediate impact ranged from 20 to 33 with a mean
score of 26.4. For the long-term impact, the scores ranged
from 8 to 40, with a mean score of 25.8 and the overall 
impact scores ranged from 3 to 5 with a mean score of 4.4.
Hypothesis
The researcher hypothesized that there was a signifi­
cant relationship between chemical dependency and incest. 
Data were submitted to the Pearson's product moment corre­
lation coefficient at the .05 level of significance. The 
researcher failed to reject the hypothesis because of a 
significant relationship between overall impact of incest 
and nonmedical drug usage, (5) - .77, p_ ^  .05 (see Table
2). The researcher concluded that the more negative the 
overall impact of incest, the more reasons there were for 
using various drugs for non-medical reasons.
Two other significant correlations were found. The
onset of drug usage and the long-term impact of incest were
significantly related (^ (16) = -.97, g_ .05 (see Table 2). 
Thus, the more negative the long-term impact of incest, the 
younger the age of onset of drug use. The age at which 
regular use of drugs began and the overall impact of incest
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were significantly related, r (15) = -.77, >_ .05 (see
Table 2). Thus, the more negative the overall impact of 
incest on life, the younger the age at which regular drug 
use started.
Table 2
Young Adults Using Pearson Product
Overall Imnediate Long-Term
N Impact Inpact Inpact
7. Nonmedical usage reasons 5 .77* .04 .73
8. Medical usage reasons 5 -.22 .47 .61
11. Social and psychological 
reasons 5 —.12 —. 84 -.31
12. Social functioning and 
coping reasons 5 .71 .13 .80
9. Age of onset of drug usage 5 -.46 .13 -.97*
9. Age of onset of alcohol 
usage 5 -.09 —. 05 -.08
9. Regular drug usage 5 -.77* -.37 -.39
9. Regular alcohol usage 5 — .20 -.21 -.25
>_ .05
Additional Findings
B a s e d  on the r e s p o n s e s  to the RJU/1 , 80% of the
subjects used drugs to feel better about sex, and to feel 
comfortable or at ease around the opposite sex. One of the
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female subject's perpetrator was her sister, which is not a 
common finding in many incest cases (Weaver & Vines, 1980). 
Also, one of the female subjects had two perpetrators 





This research was a descriptive correlational study 
designed to examine the relationship between childhood 
incest and drug use in chemically dependent young adults. 
The theoretical framework was King's (1981) systems model. 
The hypothesis which stated there would be a significant 
correlation between drug usage and incest failed to be 
rejected. Data were collected from 5 subjects using Reason 
for Use/Incest and analyzed using Pearson's product moment 
correlation coefficient at the .05 level of significance. A 
significant positive correlation was found between the 
overall impact of incest and nonmedical reasons of drug 
usage. The more negative the impact of incest, the more 
n o n m e d i c a l  r e a s o n s  for the use of various drugs. In 
addition, as age of onset of drug use decreased, the more
negative were the long-term effects of incest, and as age of
onset of regular use decreased, the more negative was the




Based on the small nonrandom sample and the lack of 
established reliability and validity of instruments, careful 
consideration should be given to the interpretation of these 
findings. However, findings indicated the more negative the 
overall impact of incest, the younger the person started to 
regularly use drugs and the drugs were taken for nonmedical 
reasons. In addition, the more negative the long-term 
effects, the younger the person started to use drugs. These 
findings added support to the relationship of drug use and 
incest as found by Lowery (1987), Brunngraber (1986), and 
Oaks and Anspaugh (1987).
All 5 subjects had used alcohol and marijuana, 3 had 
used methedrine and amphetamines, and 2 had used cocaine and 
crack for nonmedical and medical reasons. In relation to 
sexuality, 4 of the subjects used drugs to feel better about 
sex and more comfortable around the opposite sex. Lowery 
(1987), Brunngraber (1986), and Oaks and Anspaugh (1987) 
also found a positive relationship between substance abuse 
and incest. However, they did not indicate for what reasons 
drugs were used or at which age drug use began. These 
negative behaviors indicated drug usage may be a means of 
role functioning, particularly with their sexual role, and 
coping mechanisms for the long-term and overall impacts of 
incest. Nonmedical use of drugs and role functioning need 
further investigation.
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The overall impact of incest was negative for 3 of the 
victims, while 2 indicated neutral to positive effects 
because of counseling in treatment centers. However, the 2 
subjects were currently in a center for treatment because of 
drug use. The issue of incest may still be unresolved for 
these 2 individuals. This study was also congruent with de 
Chesnay (1984), Ledray (1984), and Hamilton and Volpe (1982) 
who stated that incest resulted in a variety of negative 
behaviors.
Gordon and Creighton (1988) indicated that the majority 
of perpetrators are fathers or father substitutes. In this 
study, one relationship was that of sister-sister. In 
addition, one subject was the victim of two perpetrators. 
M o r e  r e s e a r c h  is n e e d e d  into perpetrators other than 
fathers.
Implications
Based on the findings of this study, the Family Nurse 
Clinician (FNC) needs to assess family history and process 
of all young clients. Particular attention needs to be 
placed on role function and alcoholism. Identification of 
incest at an early age can lead to early treatment and may 
prevent later drug usage. The FNC also needs to assess 
clients for drug usage and, if found, determine if incest is 
an underlying reason. Such determination may lead to treat­
ment of the cause instead of the symptom. If incest or drug 
u s a g e  is identified, the FNC can refer to appropriate
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resources for treatment. The FNC also can develop counseling 
skills to assist in treatment of incest or drug abuse.
The FNC can educate other health professionals about 
the r e l a t i o n s h i p  b e t w e e n  drug use and incest. Such 
education can lead to earlier identification and treatment 
as well as lead to treatment of the real problem.
Recommendations
Based on the findings of this study, the following 
recommendations for future study were offered:
Practice
1. Assess, as an ongoing process, family history and 
functioning to detect incest as early as possible.
2. Assess drug usage by young adults for underlying 
incest.
3. R e f e r  v i c t i m s  of i n c e s t  and dr u g  users to 
counseling centers.
4. Develop counseling skills.
5. Educate others about the relationship of drug abuse
and incest.
Research
1. Develop valid and reliable tools for drug usage and 
incest.
2. Conduct study examining family roles and relation­
ship to incest and drug usage.
3. Replicate study in other geographical areas with
other age groups and a larger sample.
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Reason for Use/Incest Questionnaire
INSTRUCTIONS: Complete the following demographics for information
regarding your background:
1. Date of Birth:_____________________________
2. Race:
  Black/Afro American
  Caucasian





a. Current Marital Status/Living Arrangement





  Living with a man (involved in an intimate relationship and
living together although unmarried)
  Living with a woman (involved in an intimate relationship
and living together)
  Number of previous marriages
5. Educational History (check all that apply):
a. Did you complete high school? Yes  No
b. Do you now or did you attend a two-year college or tedinical 
school? Yes  No_____
c. Did you graduate fran a two-year college or technical school?
Yes  No_____
d. Do you now or did you attend a four-year college? Yes  No____
e. Did you coaplete a four-year college? Yes  No_____
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f. Do you new or did you attend graduate school? Yes  No
g. Did you couplete a graduate degree? Yes  No_____
h. Other:____________________________________________________
6. Employment :
a. What is your current occupation?__________________________
b. Briefly outline your work history :
7. Some reasons for using various types of drugs are listed below. Check 
the most important reasons for your non-niBdical use. (Check as many as 
apply for each drug.) Note: Mar. = Marijuana. Her. = Heroin.
Never used or experi­
mented once or twice
To get pleasure, feel 
good, get h i ^
To produce intense, 
exciting experiences
To overcome depression
To relax, relieve 
tension
To go along with what 
my friends are doing
To deepen self- 
unders tandi ng
To use with friends to 
enjoy effects together
For fun, kicks, 
excitanent
To get away from my 
problems, forget ny 
troubles






mines Her. Crack Other
36
8. People often take pills or medicine for physical or other problems. 
Have you taken pills or medicine for any of the following purposes 
during the past 12 months and, if so, approximately how often? (Check 
for EACH problem.)
10 or
Problem None 1-2 3-4 5-9 More
To relieve a headache _____ _____ _____ _____ _____
To relieve pain other
than a headache _____ _____ _____ _____ _____
To help me to go to
sleep_______________________ _____ _____ _____ _____
To help me stay awake _____ _____ _____ _____ _____
To stop diarrhea _____ _____ _____ _____ _____
To relieve constipation _____ _____ _____ _____ _____
To calm down _____ _____ _____ _____ _____
To lift my spirits
or pep up _____ _____ _____ _____ _____
For cou^s and colds _____ _____ _____ _____ _____
To settle an upset
stomach_____________________ _____ _____ _____ _____
For allergies _____ _____ _____ _____ _____
To lose weight _____ _____ _____ _____ _____
To gain wei^t _____ _____ _____ _____ _____
9. a. At what age did you first use drugs?____________  Alcohol?_______
b. At what age did you start using drugs regularly?__________________
Alcohol?______________________
10. What were your main reason(s) for tiying then THE FIRST TIME? (Check 
as many as apply.)
I first tried drugs because:
  I was curious and wanted to see for myself %hat it was like.
  I wanted to try everything once.
  I didn't see anything wrong with taking then.
  To challenge the values of society
  To prove I wasn't afraid
  My friends encouraged me to take them.
  To gain insight and expand ny mind
  To become freer and more creative
  To help me be a better person
  To inç)rove ny performance or study habits
  For excitanent and kicks
  To heighten sexual experience
  To get away from things
  To relieve tensions
  To help me solve some of my personal problems
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11. Circle your answer to the following questions;
Not
Yes No Sure
a. Have you ever taken these pills to 
help you get along with your family
or other people? 1 2  3
b. Have you ever taken any of these pills 
to help you get ready for some big 
event, or to help you accomplish
something? 1 2  3
c. Did you ever take of these kinds of 
pills just to see ixÆiat it was like
and how it would woik? 1 2  3
d. Have you ever taken any of these pills 
before going out so that you could
enjoy yourself more with other people? 1 2  3
e. Did you ever take these kinds of pills
just to enjoy the feeling they give you? 1 2  3
f. Do you feel you can work better on drugs? 1 2  3
g. When you are on drugs do you feel much
easier about sex? 1 2  3
h. Do you take drugs to avoid boredom? 1 2  3
i. When you were on drugs all the time,
was there anything you could not do? 1 2  3
j. When on drugs did you feel more at ease 
with the opposite sex than when you're
normal? 1 2  3
k. When you're not on drugs do you feel
sad and depressed? 1 2  3
1. Do you often feel as if something
unpleasant were going to happen ̂ e n
you're off drugs? 1 2  3
m. Did you use drugs to ease your
discomfort? 1 2  3
n. Are you tense and anxious vhen you're




o. Did you take drugs for the relief of
pain? 1 2  3
p. Did you rarely have sexual intercourse
unless you were on drugs? 1 2  3
12. Did you ever use any of these drugs for the following purposes?
Yes  No_____
If "Yes," please check ( ) all drugs listed below that apply.
Cocaine/
Anph Barbit Mar Her LSD Crack Alcohol Other
To produce higji























Anph Barbit Mar Her LSD Crack Alcohol Other
To be more 
creative
To work and 
study better








13. Are you aware of any physical or sexual abuse in either of your parents'
families?
  a. Mother
  b. Father
14. Were you ever involved in an incestuous relationship (sexual relations
with a family member— brother, mother, father, step-parent, grandfather,
uncle, etc.)? Yes  No_
15. If your answer is "Yes," cccplete the following table listing all persons
you were involved with:
Characteristics
Age and Duration of of Perpetrator
Relationship Age at Incestuous Age How (lonely, temper,
of Perpetrator Onset Relationship Ended Often alcohol, etc.)
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16. Are you aware of any other similar situation or incident in your family 
(nuclear or extended); e.g., sister with father, brother and sister?
  Yes
  No
17. In your opinion, did anyone else beside you and your __________________
(Identity of Perpetrator) know of the incest?
  Yes
  No
If "Yes," describe why you believe s o . __________________




b. What action did they take?





b. When did you confide/report the incest?_____________________________
How old were you then?______________________________________________
c. Why did you confide/report?
Did you have a particular reason?
d. What happened once you confided in this person?
e. Did your _________________________________  (Identity of Perpetrator)
know of your reporting to/confiding in this person?_________________
What was his/her reaction?__________________________________________
f. Involvement of Social Agencies and Personnel?_______________________
20. Which of the following agencies or personnel became involved? 
  Police
Medical services and personnel involved. List:______
Family services agency and/or mental health agency and personnel
List:__________________________________________________________
Legal agency and personnel. List:_____________________________
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21. Were you ever removed fron your home after reporting? 
Yes  No______
a. By whom?________________________________________
b. Y/here were you removed to?
22. Have you ever received psychological counseling? 
Yes  No_____
a. Why did you sek counseling?_______________
What were the problems you were having that you sought help with in 
counseling?_________________________________________________________
b. If yes, did you deal with the incest experience in the counseling? 
Yes  No_____
c. If "Yes," \iiy did you choose to bring it up in counselir^?
Briefly describe Aether counseling helped you to deal with the 
incest._____________________________________________________________
d. If "No," why did you choose not to bring it up in the counseling?
(PLEASE CONTINUE TO THE FOLLOWING QUESTIONS)
23. Describe/list any aftereffects you experienced in the following eight 
areas. These were ^ a t  you perceive were the immediate (rather than 
long-term) effects of the incest. After describing each one, indicate 
how severe you believe the effect was on you on a scale of from 1 to 5:
1 = No Effect 0%
2 = Limited (mild effect) 25%
3 = Moderate Effect 5C%
4 = Marked Effect 75%
5 = Severe Effect 100%
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Please note whether you feel the effect was positive or negative for each 
area.
Limited
No (Mild Moderate Marked Severe
Effect Effect) Effect Effect Effect
1 2 3 4 5
a. Social (e.g. feeling 
isolated, different
from others) ____ ____ ____
b. Psychological/emotional 
(e.g., not being able to 
feel anything or having 
too many emotions)
c. Physical (e.g., feeling 
sick at the mention of 
certain activities)
d. Sexual (e.g., wanting 
sex all the time or 
avoiding it; sexual 
orientation)
e. Familial (within or 
with your family) (e.g., 
family members got 
closer, parents got 
divorced)
f. Sense of self (e.g., 
powerful or poor sense 
of self-esteem)
g. Relation to men (e.g., 
close or hostile)
h. Relation to women (e.g., 
close or hostile)
24. De scribe/list any aftereffects in the following eight areas that you 
experienced as you become chronically distanced from the incest. After 
describing each one, indicate how severe you believe the effect was on 
you from a scale of 1 to 5:
1 = No effect
2 = Limited (Mild) Effect
3 = Kfoderate Effect
4 = Marked Effect
5 = Severe Effect
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Please note whether you feel the effect was positive or negative for each 
area.
Limited
No (Mild Moderate Marked Severe
Effect Effect) Effect Effect Effect
1 2 3 4 5
a. Social (e.g. feeling 
isolated, different
from others) ____ ____ ____ ____
b . Psychologi cal / emotional 
(e.g., not being able to 
feel anything or having 
too many ©notions)
c. Physical (e.g., feeling 
sick at the mention of 
certain activities)
d. Sexual (e.g., wanting 
sex all the time or 
avoiding it; sexual 
orientation)
e. Familial (within or 
with your family) (e.g., 
family members got closer, 
parents got divorced)
f. Sense of self (e.g., 
powerful or poor sense 
of self-esteem)
g. Relation to men (e.g., 
close or hostile)
h. Relation to women (e.g., 
close or hostile)
25. Using the scale provided, indicate what type of effect the incest had on 
your life?
Positive Neutral Negative
Effect No Effect Effect
a. Please discuss why you think this________________________________
b. What factors do you think contributed to your overall adjustment?
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Appendix B 
Letter of Permission to Use Instrument
P. O. Box 198 
Shannon, MS 38868 
(Date)
Lee Stroessner Brunngraber, RN, MS, CS 
Clinical Nurse Specialist 
Psychiatric Evaluation Unit 
Veterans Administration Medical Center 
Palo Alto, CA 94303
Dear Ms. Brunngraber:
I am a graduate student in the Master's Nursing Program at 
Mississippi University for Women. In the partial fulfill­
ment of the requirements for a Master's Degree in Nursing, I 
am conducting a research study, "Relationship Between Incest 
and C h e m i c a l  D e p e n d e n c y  in Young Adults." Dr. Ray ma 
Skinner, RN, MS, PhD, is my faculty advisor. I am using as 
my subjects chemically dependent adults between the ages of 
18 and 35 years.
I am requesting your permission to use the Modified Incest 
Questionnaire (MIQ) as a measurement tool of incest. Your 
permission will be greatly appreciated. I would appreciate 
a copy of the tool and any information on scoring the tool. 
A self-addressed, stamped envelope is enclosed for your 
convenience in replying.
Sincerely yours.




Scoring for Reasons for Use/Incest Questionnaire
I nst ruct ions : Use the following points to score the questions. To derive a
total score for each question, add all points,
7. Some reasons for using various types of drugs are listed below. Check
the most important reasons for your nonnnedical use. (Check as many as 




Alcohol Mar. mines Her. Crack Other
Value for each check: (1) (1) (1) (1) (1) (1)
8. People often take pills or medicine for physical or other problems. Have 
you taken pills or medicine for any of the following purposes during the 
past 12 months and, if so, approximately how often? (Check for EACH 
problem. )
10 or
None 1-2 3-4 5-9 More
Value for
each check: (0) (1) (2) (3) (4)
11. Circle your answer to the following questions:
Not
Yes No Sure
Value for each check: (0) (1) (2)
12. Did you ever use any of these drugs for the following purposes?
Yes  No_____
If "Yes, " please check ( ) all drugs listed belcw that apply.
Cocaine/
Amph Barbi t l̂ar Her LSD Crack Alcohol Other
Value for each
check: (1) (1) (1) (1) (1) (1) (1) (1)
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13. Are you aware of any physical or sexual abuse in either of your parents' 
families?
(1) a . Mother
(1) b. Father
14. Were you ever involved in an incestuous relationship (sexual relations 
with a family member— brother, mother, father, stq)parent, grandfather, 
uncle, etc.)? Yes (1) No (0)
23. Describe/list any aftereffects you experienced in the following eight 
areas. These were #iat you perceive were the immediate (rather than 
long-term) effects of the incest. After describing each one, indicate
how severe you believe the effect was on you on a scale of from 1 to 5;
1 = No Effect 0%
2 = Limited (mild effect) 25%
3 = ̂ federate Effect 5C%
4 = Marked Effect 7 ^
5 = Severe Effect 10C%
Please note whether you feel the effect was positive or negative for each 
area.
Limited
No (Mild Moderate Maiked Severe
Effect Effect) Effect Effect Effect
Value for each check: (1) (2) (3) (4) (5)
24. Describe/list any aftereffects in the following eight areas that you 
experienced as you become dtironically distanced from the incest. After
describing each one, indicate how severe you believe the effect was on
you from a scale of 1 to 5:
1 = No effect
2 = Limited (Mild) Effect
3 = ^federate Effect
4 = Maiked Effect
5 = Severe Effect
Please note whether you feel the effect was positive or negative for each 
area.
Limited
No (Mild Moderate Marked Severe
Effect Effect) Effect Effect Effect
Value for each check: (1) (2) (3) (4) (5)
25. Using the scale provided, indicate %iiat type of effect the incest had on 
your life?
Positive Neutral Negative
Effect No Effect Effect
Value for each check:
(1) (2) (3) (4) (5)
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Appendtx D 
Letter of IRB Approval
M ississippi 
U n iv e r s it y




Division of Nursing 
Campus
Dear Ms. Pierce:
Tlie CommItfee on Use of numan Subjects in Experimentation has recommended 




Joyce M. Hunt 
Interim Provost
JI1 :wr
pc: Mrs. Mary Pat Curtis
Dr. Annette Darrar
Where Excellence is â Tradition
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Appendix E
Letter Requesting Permission to Conduct Study
P. O. Box 198 
Shannon, MS 38868 
(Date)
North Mississippi Medical Center 
Turning Point Chemical Dependency Unit 
409 Garfield Street 
Tupelo, MS 38801
ATTENTION: Joe Arnold
Dear Mr. Arnold :
I am a graduate student in the M a s t e r ’s Degree Nursing 
Program at Mississippi University for Women. A thesis is 
required as partial fulfillment for a Master's Degree in 
Nursing. The title of my research study is "Relationship 
Between Childhood Incest and Chemical Dependency in Young 
Adults." Dr. Rayma Skinner, R N , MS, PhD, is my faculty 
advisor.
I am requesting permission to use as subjects volunteers 
ranging between the ages of 18 to 35 years in the chemical 
dependency unit. The following items are enclosed for your 
review and approval:
(a) Letter of Explanation
(b) RFU/I
If you have any questions, please contact me at (601) 767-
1214. I will contact you within one week to discuss the 
research study.
Sincerely yours.





P. O. Box 198 




I am a registered nurse currently enrolled in the Master's 
of S c i e n c e  d e g r e e  in N u r s i n g  p r o g r a m  at Missis s i p p i  
University for Women. You are invited to participate in a 
study examining the impact of childhood sexual experience on 
adult behavior. Conclusions of this study may improve 
tr e a t m e n t  procedures for chemically dependent persons, 
thereby enhancing the development of more effective coping 
mechanisms in persons with negative childhood experiences.
Y o u r  v o l u n t a r y  participation will require one-hour to 
complete the enclosed questionnaire. Upon completion, 
please seal the questionnaire in the envelope provided and 
return to your head nurse, who will place it in a sealed 
box. Return of the questionnaire will be evidence of your 
willingness to participate in the study. Your responses 
will be presented as group data only. No individual or 
institutional names will be used. Please note the unmarked 
questionnaire enclosed.
I value your participation in my study. Please feel free to 
contact me at my address or by telephone if you have any 
questions about this study.
Thank you for your assistance.
Sincerely,
Daphne Pierce, RN, BSN 
Graduate Student
